WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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3 TSSN St. Charles

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1953 STANDARD CERTIF

'BIRTH NO. - REG. DIST. WoO. 3/&

15357

State Fllc NOw vt cmmmmmsersssasssresassmmssssstamm

ICATE OF DEATH

PRIMARY REG. DIST. XO. 9 s g chl.rlmr’l No.

1. PLACE OF DEATH
8. COUNTY ‘st . Charles

it —"'"-2;3 .....

b. COUNTY St. Loulgdml-bn)

2. USUAL RESIDENCE (Where 4
& STATE  Migsouri

¢. LEENGTH OF

b. CITY (If outeide corpurate limits, writs EURAL and give
townahip) | STAY (ln this place)

6. CITY (If outaide corporate Limits, write RURAL and tive

TOWN  Pattonville,

7779

(If raral, give location}

d. FH%PT‘I&AT.EOORE ﬂ&goﬁ ia ba-plhl ar Institution, glve street address or location}
INSTITUTION Brg™

St. Josephs Hospitsﬁl “ ADoRess St. Charles RHoad., M/qé

_Salesman aint

3 NAMEOF ™ . (Fusn b. (Middte) <. (Last) | 4. DATE  (Mautt) (Day) (Ye)
{ Type or Print) WILLIAM CHARLES KLINGER DEATH April 15th, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (2 years| & moer 1 vfr | » mooe u wx,
M 1 w,hi | wngEn DIVORCED r) Last birthday) |Monthe| Days | Hours | Min
ale _ te rried sc. 29th, 1R9H 56 3 I
10a. USUAL OCCUPATION (i indof vock !;ou KIND OF ausmassoggr N | 1L BIRTHPLACE  (ci0y aat teste o Forairn Consten) | 12_CITIZENOF WhiT

St. Louls, Missouri

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

Gustav Klinger

IS. WAS DECEASED EVER IN U.5. ARMED FORCB+ RITY
. B, o1 unknowa) | {If you, wive war or dates of
eos World War .'l

14. NAME OF HUSBAND OR WIFE

|Gladys Klinger nee Coleman

17. INFORMANT"S SIGNATU
7 ey geriiye

Gladys Klinger, St.
INTERVAL BETWEEN

1e

18. CAUSE OF DEATH
| Enteronly onscawssper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAI. CERTIFICATION

c”"‘i-'m d-'ul‘_.&‘_ﬂ.._‘_.pz

- ONSET AND DEATH

- r

8]

line for {a), (b}, and (c}

*This does not meen | ANTECEDENT CAUSES

the mods of dying, suck
as heart fallure, asthenis,
ce. It means the dis-

Mortid conditions, if ang, giving DUE TO (&)
rise to the abose cause fa) dating
the underlying catise last.

DUE TO (e}

-’g,c,q,aaim_égamt

care, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death bul not
reloted Lo the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION 17/ 26/
. all wo
21a. ACCIDENT (Bpectiy)} 210, PLACE OF INJURY (ag.. taorabom | 21e. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome. farm. fastory, sirest, offies bidg., exs) . .
HOMICIDE '
21d. T(lJ:!E IHI‘-I.U_ (Dsr\} (Yoar) qm) 21a, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey R b | MEEATT nErumuD A L
2. [ hereby . 19 , that I last saw the deceazed

W cer I aliended the deceased from
alinm%. £ 192573 ond that deoth occurred ol

m. ., from ihe causes and on the dale slated gbove.

b:m. ADDRESS

‘zai.‘SIGNATUREA,‘ﬂabE ol

4 Lo,

Lol Tres, |2 20500

24b. DATE
4/18/53

%a. BHER}AIAL. CREMA-
‘ﬂbmo ﬁ’. ’
DATE REC'D BY LOCAL

24c. NAME OF ¢
Memorial

ETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) . (Btats)

St. Louis County, Missourl
ADORESS

Cematery
2. FUNERAL DIRECTOR'S BIGNATURE

iz g oo B

T
REGISTRAR'S SIGNATURE ’é THf—
Embatmer’s Statrment on Reverse Side)

Calvin F. Feutz, 4828 Natural Bridge Blvd.
E%ﬁ:



ALY ".’"

) &Yy Vath . . ~h’ﬁ£¢ -0 PO

STATEMENT BY LICENSED EMBALMER

. Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studeat Emdalner Re.

working under my persona! supervision,

Licensed Embalmer No. ...._...._ ______

P. 0. Ad M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated above.

SEUSEAL vurerneressscanncsnnsanssntnninasts o . Signed. =} %ﬂ“
Student Embalmer .




